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side and 11’ 07 per cent. on the female side. There was no
outbreak of epidemic disease during the year.

City and County of Bristol Asylum (Annual Report for
1906).-There were 944 patients (418 males and 526 females)
on the books of the asylum on Dec. 31&t, 1905 ; of these two
males and ten females were private patients. During the year
219 patients (91 males and 128 females) were admitted and of
these four females belonged to the plivate class. The total
number of patients who were discharged or died during 1906
was 240 (87 males and 153 females) ; of these 87 (29 males
and 58 females) were "recovered."54 (seven males and 47
females) were " relieved," two (one of each sex) were "not
improved," and 97 (50 males and 47 females) died. The per-
centage of recoveries on the admissions, excluding transfers,
is 41’ 85. The death-rate on the average number of resident
patients was 10’ 52 (.11’ 93 males and 9’ 34 females), and is
lower than any year since 1901. The asylum is reported to
be overcrowded and throughout the year the isolation
hospital has been occupied by 20 male patients for sleeping
accommodation. The committee states that it has now
received the sanction of the Commissioners in Lunacy to
its proposed plans for the addition of 90 beds.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8063 births and 3847
deaths were registered during the week ending June 29th.
The annual rate of mortality, which had declined throughout
the 12 preceding weeks from 17’9 to 12-7 per 1000,
further fell to 12.5 in the week under notice. During
the 13 weeks of the past quarter the death-rate in these
towns averaged 15  1 per 1000, the rate in London

during the same period being 14’6. The lowest annual
death-rates in the 76 towns during the week were 3’ 9
in Burton-on-Trent, 4.1 1 in Hornsey, 6’ 0 in Ley ton, and 6’ 3
in Willesden; the highest rates were 17’ 4 in Middles-
brough, 17.7 7 in Sunderland, 19-2 in Huddersfield, and 19’4
in Bolton. The 3847 deaths in the 76 towns showed a

further decrease of 68 from the numbers in recent
weeks, and included 427 which were referred to the

principal epidemic diseases, against 430 and 365 in the
two preceding weeks; of these, 158 resulted from measles,
136 from whooping-cough, 51 from diarrhoea, 40 from
scarlet fever, 30 from diphtheria, and 12 from "fever"
(principally enteric), but not any from small-pox. The
deaths from these principal epidemic diseases were equal to
an annual rate of 1’ 4 in the 76 towns, the rate from the
same diseases in London being 1.7 7 per 1000. No death from
any of these epidemic diseases was registered last week in
Willesden, Brighton, Plymouth, Southampton, Birkenhead,
Halifax, or in 14 other of the 76 towns ; the annual death-
rates therefrom, however, ranged upwards to 2’9 in Wigan
and in Bolton, 3’3 in Walsall, 3’4 in Tottenham, and
4.5 5 in Warrington. The fatal cases of measles, which had
decreased from 214 to 139 in the six preceding weeks,
rose again to 158 in the week under notice ; the

highest death-rates from this disease were 1. 7 in Derby,
2-2 in Warrington, 2-7 in Walsall, and 2-9 in Wigan.
The deaths from whooping-cough, which had been 130,
124, and 104 in the three preceding weeks, increased last
week to 136, the death-rates from this cause ranging
upwards to 1-4 in West Ham, 1.5 in Stockport, and 2.1 in
Ipswich. The 51 fatal cases of diarrhoea showed a slight
decline from the number in the preceding week, and
included three cases in Rhondda, equal to a rate of 1  2 per
1000. The deaths from scarlet fever, which had been 37
and 32 in the two preceding weeks, rose again in the week
under notice to 40, of which 13 occurred in London, three in
Liverpool, and three in West Ham. The fatal cases of diph-
theria, which had been 48, 36, and 27 in the three preceding

weeks, were 30 last week, the highest proportional mortality
from this disease being in Rochdale, where the rate
was 1. 2 per 1000. Of the 12 deaths from "fever,’
two occurred in London, two in Birmingham, and one

in each of eight other towns. The number of scarlet
fever patients under treatment in the Metropolitan Asylum!
Hospitals and the London Fever Hospital, which hac
been 2862, 2936, and 2985 at the end of the threE

preceding weeks, had further risen to 3022 at the enc
of last week; 422 new cases were admitted during thE

week, against 368, 389, and 414 in the three preceding

weeks. The deaths in London referred to pneumonia and
other diseases of the respiratory organs, which had been
186, 149. and 156 in the three preceding weeks, were

again 156 last week, and were three below the corrected
average number in the corresponding period of the five
previous years. The causes of 34, or 0 9 per cent., of
the deaths registered in the 76 towns during the week were
not certified, either by a registered medical practitioner or
by a coroner. All the causes of death were duly certified in
Leeds, West Ham, Bradford, Hull, and 53 other of the 76
towns ; the proportion of uncertified deaths, however, showed
a marked excess in Liverpool, Birmingham, Sheffield, and
Sunderland. 

__

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been equal to 17 - 2 and 17’ 3
per 1000 in the two preceding weeks, declined again to 15 0
in the week ending June 29th, but exceeded by 2’ 5 per 1000
the rate in the 76 English towns. The rates in the eight
Scotch towns ranged from 10’ in Paisley and 10 6 in
Leith to 17 - 0 in Dundee and 22-0 0 in Greenock. The 522.
deaths in the eight towns showed a decrease of 78 from
the number in the preceding week, and included 76 which
were referred to the principal epidemic diseases, against
83 and 84 in the two preceding weeks. These 76 deaths
were equal to an annual rate of 2 - 2 per 1000, which ex-
ceeded by 0’ 8 per 1000 the rate from the same diseases
in the 76 English towns ; they included 34 which were-

referred to whooping-cough, 21 to "fever," 13 to diarrhoea,
four to measles, three to diphtheria, and one to scarlet.
fever, but not any to small-pox. The fatal cases of
whooping-cougb, which had been 57, 43, and 37 in the
three preceding weeks, further fell to 34 in the week under-
notice, and included 20 in Glasgow, six in Dundee, three in
Edinburgh, and two in Aberdeen. The deaths referred to
" fever," which had been 26, 24, and 14 in the three previous
weeks, rose again last week to 21, of which 17 occurred in Glas--
gow, three in Edinburgh, and one in Dundee ; all these deaths,
except one in Glasgow, were attributed to cerebro-spinal
meningitis. The fatal cases of diarrhoea, which had been
eight and 23 in the two preceding weeks, declined again to-
13 in the week under notice, and included five in Glasgow,
three in Aberdeen, two in Edinburgh, and two in Greenock.
The deaths from measles, which had been five and eight in
the two previous weeks, decreased last week to four, of
which two were registered in Glasgow and two in Edin--
burgh. Two of the three fatal cases of diphtheria occurred
in Glasgow. The deaths in the eight towns referred to
diseases of the respiratory organs, including pneumonia,
which had been 106, 91, and 86 in the three preceding
weeks, further fell to 72 last week, but were eight in excels
of the number in the corresponding period of last year. The
causes of 18, or 3 4 per cent., of the deaths registered during
the week were not certified or not stated ; the proportion
of uncertified deaths in the 76 English towns during the-
same week did not exceed 0 - 9 per cent.

HEALTH OF DUBLIN.

The annual death-rate in Dublin, which had been equal to
24 - 3 and 20-8 per 1000 in the two preceding weeks,
further declined to 19.5 in the week ending June 29th.

. During the 13 weeks of the past quarter the death-rate
has averaged 25 4 per 1000, the rate during the same period
being 14 6 in London and 17 1 in Edinburgh. The 146.

deaths of Dublin residents registered during the week under
. notice showed a decrease of 10 from the number in the

preceding week, and included 11 which were referred to the
: principal epidemic diseases, against 11, 12, and 19 in the
i three preceding weeks ; of these, eight resulted from
- whooping-cougb, two from diarrhoea, and one from measles,
&ccedil; but not any from small-pox, scarlet fever, diphtheria, or

r "fever." These 11 deaths were equal to an annual rate of
1 - 5 per 1000, the death-rates during the same week from the

’ principal epidemic diseases being 1- in London and 1’ 5 in
3 Edinburgh. The fatal cases of whcoping-cough, which had
t been four, eight, and five in the three preceding weeks, rose
s again to eight during the week under notice ; while the
1 two deaths from diarrhoea, corresponded with the number in
e the preceding week. The 146 Deaths from all causes in
1 Dublin last week included 24 ot chi dren under one year of
e age and 30 of persons aged upwards ot 60 years; the deaths

both of infants and of elderly persons were fewer than the



48

respective numbers in the preceding week. Five inquest
cases and five deaths from violence were registered; and 59,
or more than 40 per cent., of’the deaths occurred in public
institutions. The causes of five, or 3-4 per cent., of the
deaths in Dublin last week were not certified; in London

only one death was uncertified, while in Edinburgh the
percentage of uncertified deaths was 11’ 6. The 135 deaths

registered in Belfast during the week under notice included
six which were referred to cerebro-spinal fever or cerebro-
spinal meningitis.

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.
THE following appointments are notified :-Fleet Surgeons:

F. A. Brice to the 6’oc<Z Hope and E. A. Penfold to the
TerribZe on recommissioning. Staff Surgeon : G. Taylor to
the Terrible. Surgeons : H. C. Woodyatt to the 6’co<Z Hopt
on recommissioning ; C. E. C. Stanford to R.M. Barracks
Dispensary, Plymouth ; and C. J. Boucher to the Argonaut.

ARMY MEDICAL RESERVE OF OFFICERS.

Surgeon-Captain Arthur L. Jones to be Surgeon-Major
(dated June 19th, 1907).

IMPERIAL YEOMANRY.

Royal North Devon (Hu8sars): Supernumerary Surgeon-
Lieutenant W. F. L. A. Holcroft resigns his commission
(dated May 31st, 1907). Edward Canny Ryall to be Surgeon-
Lieutenant (dated May 28th, 1907).

VOLUNTEERS CORPS.

Royal Engineers ( Volu,nteers): : East London (Tower
Hamlets): Surgeon-Lieutenant J. P. Stewart resigns his
commission (dated May 28th, 1907). Edward Canny Ryall
to be Surgeon-Lieutenant (dated May 28th, 1907).

Rifle: 19th Middlesex (St. Giles’s and St. George’s,
Bloomsbury) Volunteer Rifle Corps : Supernumerary Surgeon-
Lieutenant W. G. Macfee to be Surgeon-Captain, remaining
supernumerary (dated June 4th, 1907).

ROYAL ARMY MEDICAL CORPS (VOLUNTEERS).
Eastern Commend Woolwich Companies : Robert Corfe

to be Lieutenant (dated June lst, 1907). Black Watch
Bearer Company : Lieutenant A. E. Kidd to be Captain
(dated June 12th, 1907). Liverpool Bearer Company:
Lieutenant S. H. House to be Captain (dated June 3rd,
1907).

THE BIRTHDAY HONOURS.
The following members of the Naval and Military Services

have been the recipients of Birthday Honours-viz. :
Inspector-General Herbert Mackay Ellis, K.H.P., director-

general of the medical department of the Royal Navy, who
receives a Knight Commandership of the Order of the
Bath, and Colonel Charles Henry Beatson, I.M.S., Colonel
George Deane Bourke, R.A.M.C., Deputy Inspector-General
Thomas Desmond Gimlette, R.N., and Surgeon-General
Francis Wollaston Trevor, A.M.S., each of whom has been
made a Companion of the Order. Companionships of the
Bath have also been conferred upon Surgeon-General Thomas
Tarrant, K.H.P., A.M.S., retired; Deputy Surgeon-General
Edward Malcolm Sinclair, late A.M.S., retired; and Deputy
Surgeon-General Alfred Eteson, I.M.S., retired, in connexion
with the fiftieth anniversary of the Indian Mutiny. Surgeon-
Lieutenant-Colonel Warren Roland Crooke-Lawless of the
Coldstream Guards, surgeon to His Excellency the Viceroy of
India, has been made a Companion of the Indian Empire,
and Dr. Jean Etienne Justin Schneider, principal medical
officer of the first class in the French army and late chief
medical officer to the Shah of Persia and president of the
Sanitary Council of Persia, has been made an Honorary
Companion of the same Order.

Mr. George R. Smither, acting Consul-General
at Barcelona, reports to the British Foreign Office that the
Protestant Cottage Hospital, which has done excellent work
in that city during many years, receiving as patients both
Spaniards and foreigners, has made a new departure in the
opening of an isolation ward for infectious cases ; this will
be a great boon as no such thing exists in the Barcelona
General Hospital. The cottage hospital has proved often of
great service to British sailors (especially in the convalescent
stage) who are received for a small payment.

Correspondence.
"Audi alteram partem."

THE SURGICAL TREATMENT OF
CONSTIPATION.

To the Editors of THE LANCET.

SIRS,-Having heard that in some quarters there is a

feeling that my criticisms of Mr. Arbuthnot Lane’s writings
on the surgical treatment of constipation are too severe, I
should like to say that I have a most friendly regard for him
as a most amiable man and admiration for him as a practical
surgeon. It should be remembered that the literature of the
surgical treatment of constipation is almost wholly con-
stituted by the writings of Mr. Lane. Nevertheless, it is not
very small in quantity. Therefore, when I had to deal with
it and found that in my judgment (which, of course, may be
worthless) its value was lessened everywhere by what seemed
to me a tendency of Mr. Lane’s to state his ingenious, and
sometimes brilliantly clever, hypotheses just as if they were
proved theories and his views as if they were facts, it would
have required an intolerably lengthy and dull disquisition to
argue about each in detail.

I feel sure no complaint will come from Mr. Arbuthnot
Lane, who himself is not unaccomplished in satire, as the,
following quotation shows : ’’ There is a remarkable tendency
to ascribe to the appendix any tenderness present in or about
a line which extends from the anterior superior spine of the
ilium to the umbilicus and which has been dignified with the
name of a distinguished surgeon. Those making this mis-
take have, however, the satisfaction of knowing that if the
appendix is not the cause of the trouble it is freely mobile
and its excision involves practically no risk. It can be
removed through a very small hole, the comparative minute-
ness of which gratifies them and the patient, suggesting great
operative skill." 1
Now those making this mistake" of a remarkable

tendency to ascribe to the appendix any tenderness present
in or about " McBurney’s point, are the majority of surgeons
of talent and experience in the profession throughout the
world, many of whom could be named. And they survey the
scars of their "interval" " appendicectomies in the manner
suggested I However, I should feel obliged if you will

permit me to say that if any raillery of mine has caused
the slightest pain or given offence to anyone of your readers
I am sincerely sorry.

I am. Sirs. vours faithfullv.
July lst, 1907. C. B. KEETLEY.

To the Editors of THE LANCET.

SIRS,-I have read Mr. Keetley’s lecture on "Conservative
Surgery of the Abdomen" with considerable interest and
mixed feelings. I regard that lecture as an outburst of
rectitude. I suppress Mr. Keetley’s adjective because I give
him credit for honesty. But the rectitude possesses an
angularity that may lead the budding surgeon who takes
Mr. Keetley as an apostle into devious devices and damaging
disappointments. Mr. Keetley deals with three subjects
which he deems suitable for the application of surgical con-
servatism-the fibroid uterus, the morbid appendix, and the
constipated colon. I may be bold, imprudent, or ignorant,
but with 25 years’ surgical experience behind me I venture
to demur to some of the doctrines preached by Mr. Keetley
to the West London Medico-Chirurgical Society. I will pass
over the first two subjects as not being germane to the object
of this communication.
In regard to the surgical treatment of chronic constipa-

tion I regret that Mr. Keetley did not confine his remarks to
the subject of the treatment rather than to the advocate of
the same. Mr. Keetley has placed "a brilliant teacher," a
great surgeon, on a pillory, to be stared at or stoned by the
casual passer-by, and while doing so he has shown that he
has utterly misconceived or misrepresented the abnormal
conditions that Mr. Lane’s operation is designed to relieve.
Let me quote Mr. Keetley : " Now, if these were cases of

genuine mechanical obstruction there is not much to say
against the treatment and there need be no surprise at the
results. But in the vast majority of the cases of chronic

1 THE LANCET, Dec. 17th, 1904, p. 1698.


